General Scouting & Guiding Registration Consent
Academic Year 2026-2027

Part 1: Participant Information

Full Name:
School:
Grade / Level:

QID:

Part 2: Parent/Guardian Information

Full Name:
Relationship to Student:
Mobile Phone Number:

Part 3: General Consents

1. Consent to Join the Scout / Guide Troupe:
/ agree to allow my son/daughter to join the school
scout/quide troupe and participate in all approved activities

and camps. and payment of subscription fees 100 QR

Agree Disagree

2. Consent for Participant Photo/Media Release:
| consent to photograph my son/daughter and publish media
coverage on the official platforms of the Association and the

school.

Agree Disagree

3. Health Condition & Medical Declaration:
Does the participant suffer from any medical or special

health conditions?

Yes (Specify) No
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Part 4: Signatures &udgillg slaicd :i&._ll)

School Approval duuysall slaiel  Parent Signature ).Agﬁl 9 gadgi
:izlly gadoill sadgill

Date =Wl Date &=yl



	Full Name: 
	School: 
	Grade  Level: 
	QID: 
	الرقم الشخصي: 
	الصف الدراسي: 
	المدرسة: 
	اسم الطالب: 
	Full Name_2: 
	Relationship to Student: 
	Mobile Phone Number: 
	الاسم ثلاثي: 
	صلة القرابة: 
	رقم الجوال: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Date13_af_date: 
	Date14_af_date: 
	توضيح الحالة الصحية: 
	Health Condition & Medical Declaration:: 


